Atrial fibrillation (AF) is an increasingly common cardiac arrhythmia. Many patients with new onset or recurrent AF present to the emergency department and are subsequently admitted to the hospital and seen by cardiology specialists for follow up. In an attempt to address this high utilization of acute health care resources, reduce costs, and improve patient care, our institution instituted a collaborative project between the departments of emergency medicine, cardiology, family medicine, and primary care internal medicine.
care for a group of patients, and is calculated by dividing the cost of care by the number of patients and number of months). Significant cardiovascular resources were being spent on this group of patients, which impacted the ability to apply resources to other care initiatives. Specifically, emergency department (ED) and inpatient care utilization and costs for community primary care patients with atrial fibrillation were higher than desired. This is detrimental to patients and represents an ineffective allocation of system resources.
Drivers for inpatient admission of AF patients and subsequent cardiology follow up include nonstandardized ED care protocols, lack of ED provider awareness of primary care follow up capabilities, complexity of low molecular weight heparin and warfarin anticoagulation, and primary care provider unfamiliarity with AF care standards.
Background
Atrial fibrillation is the most common sustained cardiac arrhythmia, with a prevalence of 0.4-1% in the general population. Over the past 20 years, hospital admissions for AF have increased 66%, accounting for approximately one-third of hospitalizations for cardiac rhythm disturbances. [1] AF is a costly public health problem ($US 3600 per patient annually), with hospitalizations, drugs, and consultations being the primary cost drivers. [1] Similarly, in 2012 total per member per month costs for local primary care patients at Mayo Clinic Rochester were increasing, and AF care represented 2% of these total costs. Significant cardiovascular resources were being spent on these patients; prior departmental efforts had reduced the hospital admission rate for AF from 75% to 51%.
Previous studies showed that AF patients managed by their primary care providers received appropriate therapy, but high hospitalization rates persisted. [2] Other efforts have shown that shared care of congestive heart failure patients by primary care providers and specialists after hospital discharge can extend patient survival. [3] Integrated cardiology and primary care services can improve follow up and chronic treatment of patients with ischemic heart disease, heart failure, and atrial fibrillation while increasing primary care provider satisfaction and stabilizing resource utilization. [4] Novel care systems incorporating an observation unit and a short term outpatient follow up clinic have been deployed, significantly reducing hospital admission rates regardless of comorbidities. [5] Low molecular weight heparin injections and warfarin have served as the cornerstones of therapeutic anticoagulation for atrial fibrillation in the past, but the complexity of this regimen can challenge patients and drive hospital admission. The new oral anticoagulants dabigatran, apixaban, and rivaroxaban are effective alternatives to warfarin for stroke prophylaxis in patients with nonvalvular atrial fibrillation. [6] Approximately 650 patients are seen in the Mayo Clinic Rochester emergency department for AF yearly, and one-third of these are community primary care patients. Many of these patients, although stable, were seen in follow up by a cardiology specialist rather than their primary care provider. This potentially impacted continuity of care and development of long term care plans.
Baseline measurement
The project group identified key metrics for community primary care 
Results
The project group monitored key metrics and countermeasures 
Conclusion
Interdepartmental collaboration and care standardization offer opportunities to improve quality of care and reduce costs for patients with atrial fibrillation. These patients are able to avoid inpatient hospitalization, benefit from a new anticoagulation option, and follow up more closely with their primary care providers in order to address long term care plans. Engagement of all members of the care team allowed the project group to develop a novel approach that provides these patients improved care at lower cost.
